: X

2010 FOR PROFIT CORPORATIGN
s ANNUAL REPORT

DOCUMENT # P94000044326

1. Enuty Name

NORTH MIAMI DENTAL, INC.

Principal Place of Business Mailing Address

610 NE 124TH STREET 610 NE 124TH STREET

NORTH MIAMI, FL. 33161 NORTH MIAMI, FL 33161

L N AV NIRRT
Swilg ApL #, ol¢ Suie. Apt. #. etc 05062010 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For

65-0497669 Not Applicable
Zp Country Zip Country 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registored Agent 7. Name and Addross of New Registerad Agent

Nama

MARROCCO, JOSEPH
610 NE 124TH STREET . Streel Address (P.O. Box Number 1s Not Acceplabie)

NORTH MIAMI, FL 33161

City FL | Zip Code

8. The above named enlily submuls this statement for the purpose of changing its registered cffice or regislered agenl, or bolh, in the State of Florida. | am lamiliar with. and accept
the abligaticns of registerad agenl.

SIGNATURE
Signuiure typad o piated narme ol fegislered agent and tiia d apphcable (NOTE Regstarad Ayent signalure regured whun rensialng) DAalk
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be in accordance with s. 607.193(2}(b). F.S.. the
Due by September 24, 2010 Trust Fund Contributian. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPS 3 pelere TILE [ Change [ Addilion
RAME MARROCCO, JOSEPH e | 100130473151
STRELT AD0RESS | B10 NE 124TH ST STREET ADRESS 05/06/10--01011--020  **150.00
cry-5i-2P | NORTH MIAMI, FL 33161 cirv-gr-op
TInE VP 1 Delete TILE [J Changs  [T] Aadition
NAME MARROCCO, RONALD NAME
STREETAODRESS | 610 NE 124TH STREET STAEET ADDRESS
CITY . S1-ZP NORTH MIAMI, FL 33161 CITY-ST- 2P
TITLE s O pelete TIME [ change [ Addihon
NAME MARROCCO. EMMA NAME
SIREET ADDRESS | B10 NE 124TH STREET STAEET ADDRESS
CHTY.ST.2IP NORTH MIAMI, FL 33161 CITY-S1-2iP
TITLE 3 bejete MLE [ Crange ] Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITyY-S1-21P GITY-ST-2IP
THLE 7 peletle THLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TME O petete TITLE O Chenge [ Adgition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-ST-2P

12. | heraby cernfy that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Flonda Statutes. | further cerbly thal the informakon
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as il made under oath: that | 8m an cliicer or direclor

of the corporalion TByaiver or lrusiea empowerad lo execule lis report as required by Chapler 807, Florida Statules; and Lhal my nama appears in Block 10 or Block 111
changed, or on af attach enlgith an pddress. wih all other Iike empowered.
/ \IGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I [J.i Daypma Frong «

<l e~




